MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. COUNTY maﬂlﬂ_ﬂ“.

a. STATE

Mo

2. USUAL RESIDENCE {Whera dacessed livad.

If instivtion: Residence before

b CONTY 4y ol EA

admisslon}

“AAME OF (If N'OT in hospital, give location)

m?ssmunon /‘?/ A/'A{A'

Lerigth of stay in 1b

o CITY
OR
TOWN

«;;ez%mﬁé'/zb

tnslde Limits

Ynl:eroH——'

Insida Limita

Yeas [ Nog2

d. STREET
ADDRESS

{If cutside, give location)

oK

Reside on Farm

Yexll No O

2
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- _©
2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

3. NAME OF DECEASED
(Type or print}

Firsr

Lommi?

MNE

Last 4,

et £1)

DATE Month
DF

DEATH ﬁ-‘o

Day

o

Year

/7ES3

5. SEX 6. COLOR OR RACE

Y Y/ Wt Te

7. Married [

Never Married [J
Diverced [

8. DATE OF BIRTH

9. AGE (lost birthday)

JF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Widowed Fl~ 3 /z 5 57

Hours r Min.

Z€

10a. USUAL OCCUPATION (Give kind of work done

during moat uf%nﬂ%ﬂ,;vz_ﬁpﬁmdl

10b. KIND OF BUSINESS OR INDUSTRY| 11,

- Lot

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Me q-5.4

13a. FATHER'S NAME

<

15. DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, no, Wnown) I {If yas, give war or datesr of servid
-]

£/

13b. MOTHER'S MAIDEN NAME

WA ER

&

14. NAME OF HUSBAND OR WIFE

Grace MNEDewer/

1&6. SOCIAL SECURITY NO. | 17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditionn, if any,
which gavea rise to
above cavie (a),
stating tha under-
Iying cause laat.

DUE TO (b)

DUE TO (c)

18. CAUSE OF DEATH (Enter only one causa per line

_&&Q:&M«M‘

Address

Mys Lowodf Aad Laod Me

INTERVAL BETWEEN
ONSET AND DEATH

/O ey

A
o

4 f

PART 11,

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nev reloted 10 the terminal
diresse condition given in PART ) (a}

PART 11l If deceased was female wos
thers a pragnancy in last 90 days.

]T:]Yes I O No [ 0O Unknown

19. WAS AUTOPST |
PERFORMED?
YES ] NO 93

200. ACCIDENT  SUICIDE
O 0

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED, (Enrer nature of

niury in PART 1 or PART |1 of irem 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 00, PLACE QF INJURY [#.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

USE BLACK INK
TYPEWRITER RIBBON

SHOQULD READ

WHILE AT WORK []
NGT WHILE AT WORK []

{atm, factory, sireer, offica bidg., etc.}

5.4..«.4 2, /%63

I attended the deceassd from
Deaath

21

|g_&£gg;_éﬂmd fast saw pim alive on

// ’-‘&m on the date stated above, and to the bast of my knowledge, from the cavses stated,

22a. SIGN

Degree or mll)

22c. DATE SIGNED

22b. .EJBRESS \

L Pres

/A-/5-43

23b. DATE [ 23 NME OF CEMETERY OR CR

(2-14-C> | fASOE

EMATORY

&'ﬂﬂﬁ Vrd’d

4

23d. ION (Ciry, town, or counry)
i .f' [ / (7s / <

[S1are)

ﬂd

24, FUNER

A
DIRECROR

ADDRESS ©

/

BY AFFIDAVIT OF

ITEM NQ.

25. DA‘IE REC;:VbCAL REG.

on llm- Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by ’ Student Embalmer No.

warking under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer No. Zé
,-.._‘__ R P Q. Address‘@wi tlz/c m°

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failyre 1o comply
with the above constitutes grounds for revocation of license), h ] . e
1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

M .1his bod\_/ is not embaimed, fact shoulc_! be so stated above.' .-

-




